A-‘&
D, VP

DIVISION OF CHILDREN AND FAMILY SERVICES

Jim Doyle
Governor
State of Wisconsin
Helene Nelson
Secretary Department of Health and Family Services

E]

=]
Dear E

Thank you for your interest in the special needs adoption program and for participating in the recent
screening process. We have carefully reviewed the screening forms submitted by all families and have
selected those which best match the types of children available for placement and their needs. | regret
that you were not selected and that we are not able to continue the adoption process with you at this
time.

We will reassess the placement needs in El months time and will conduct another screening in
. You are welcome to participate imrmat screening. Please contact your regional adoption unit
oorOre E to indicate your interest in participating.

If you have questions about the screening process or about other adoption opportunities in Wisconsin
please feel free to discuss them with , or call me at E . You have the right to appeal this
decision and may do so by requesting=-review in writing'<s-Programs and Policies, P.O. Box 8916,
Madison, W1 53708-8916.

Again, thank you for you interest in the special needs adoption program.

Sincerely,

El B


Template Mapping Information
The field is pre-filled.  The field is not editable on the template.  The data cannot be corrected on the template.

Template Mapping Information
This field is pre-filled.  The field is not editable on the template.  The data can be corrected as follows: The Parent 1 (or 2) role can be changed on the Home Provider page/Members tab.  A change to the name can be made from Options on the Person Management page/Members tab.

Template Mapping Information
This field is pre-filled.  The field is not editable on the template.  The data can be corrected as follows: The address can be changed on the Maintain Physical Address age that is accessed via Create >Provider Work >Maintenance >Maintain Physical Address.

Template Mapping Information
This field is pre-filled.  The field is not editable on the template.  The data can be corrected as follows: The Parent 1 (or 2) role can be changed on the Home Provider page/Members tab.  A change to the name can be made from Options on the Person Management page/Members tab.

Template Mapping Information
This field is user-entered. This field is editable on the template. The data can be corrected on the template.

Template Mapping Information
This field is user-entered. This field is editable on the template. The data can be corrected on the template.

Template Mapping Information
This field is user-entered. This field is editable on the template. The data can be corrected on the template.

Template Mapping Information
This field is user-entered. This field is editable on the template. The data can be corrected on the template.

Template Mapping Information
This field is pre-filled. This field is editable on the template.  The data can be corrected as follows: a change to the worker’s phone number can be made (by supervisor) on the Maintain Worker Information page.

Template Mapping Information
This field is pre-filled. This field is not editable on the template.  The data can be corrected as follows: a change to the worker’s name can be made (by supervisor) on the Maintain Worker Information page.

Template Mapping Information
This field is pre-filled.  This field is editable on the template.  The data can also be corrected as follows: select appropriate value for Job Class on Maintain Worker Information page.


